skills and evidence-based knowledge of food, nutrition and mental health to work with mental health teams to support individuals and groups of people living with mental illness. This paper discusses the literature linking nutrition, mental health and mental illness, highlighting the key role for APDs as facilitators of nutrition change and subsequent positive mental and cardiometabolic health. It does not cover eating disorders, which is a highly specialised area in mental health nutrition and which has very different dietetic treatment goals.
Addressing physical health gaps
The 15-25 year life expectancy gap for people with mental illness is driven predominantly by unacceptable rates of obesity, cardiovascular disease (CVD) and diabetes. 4 Contributing factors include side effects of psychotropic medication and characteristics of mental illnesses leading to detrimental lifestyle practices including unhealthy dietary intake. The National Mental Health Commission has signalled intent to move to a whole-of-person service, 5 and metabolic monitoring and subsequent intervention have been written into state government policies as action items. 6 APDs are qualified and credentialled to provide the nutrition component of these interventions. 7 
Medication side effects and characteristics of mental illness
Psychotropic medications have wide ranging nutritional and physical health-related side effects described in detail elsewhere. 8 Increased appetite and endocrine changes lead to excess energy intake with subsequent weight gain and disturbances in glucose homeostasis and lipid levels. 9, 10 Mood stabilisers and antidepressant medications may also induce weight gain, but the potential is much lower. 11 APDs can recognise and manage clinically relevant interactions between psychotropic medications and nutrients, reviewed elsewhere. 8 Low mood and depression can also lead to overeating and comfort eating. 12 Cognitive impairment, negative symptoms of mental illness, financial limitations, limited access to cooking and food storage equipment, and potentially limited nutrition and cooking knowledge, skills and interest can lead people with mental illness to have limited structure to their eating patterns. Often, this leads to using convenience options without any forward thinking or planning for meals. 13 While considering the challenges and special needs associated with mental illness and psychotropic medications, APDs support people living with mental illness by building food and nutrition knowledge and skills, and motivating and reinforcing messages and goals.
Dietary intake in mental illness
Dietary risks drive the most disease and disability in Australia predominantly through CVD, diabetes and cancer. 14 Those with mental illness generally consume fewer foods from core food groups such as fruit, vegetables, wholegrains and dairy, and have higher intakes of energy and discretionary (high-energy, non-nutritive) foods when compared with the general population. 15, 16 These dietary practices are key risks for poor mental health, obesity, CVD, diabetes and all-cause mortality. 14 
Nutrition interventions in mental illness
The expanding literature has repeatedly demonstrated the efficacy of providing personalised lifestyle interventions to improve the dietary intake and physical health of people with mental illness. A meta-analysis confirmed improvements in weight, body mass index, waist circumference and glucose. Dietitians were significantly more effective than other clinicians in delivering the intervention. 17 Observational evidence supports an inverse relationship between diet quality and depression. Three recent randomised controlled trials have demonstrated a role for dietary therapy in treating depression, [1] [2] [3] with dietary improvements correlating with changes in depression scores. 18 Dietary interventions used motivational interviewing and personalised dietary support based on the Australian Dietary Guidelines 1 and the Mediterranean diet, 2 and also using a group approach to build food skills and nutrition knowledge. 3 These studies have the potential to open a new avenue of adjunctive, dietetic treatment to support multidisciplinary care in depression. Preliminary evidence suggests a role for preventing depression; 19, 20 however, efficacy needs to be explored through further well-designed studies.
The roles of dietitians in mental health
APDs are allied health professionals with expertise in nutrition and dietary intervention. APDs are trained to work within multidisciplinary team mental health teams, performing dietary assessment (body measurements, biochemistry interpretation such as lipids/glucose, drug-nutrient interactions, eating behaviours, dietary intake) and subsequent intervention (education, behaviour change strategies, life skills development, goal setting). APDs have the capacity to work in the following settings.
Inpatient units
APDs employed to service mental health inpatient units have historically been limited in number; however, the role of clinical dietitians in mental health inpatient units and outpatient services is becoming more widely recognised. Clinical dietitians have the ability to provide Medical Nutrition Therapy for specific disease states and assess for both under-and over-nutrition. 7 
Food service
The recognition of unhealthy dietary intake and subsequent poor cardiometabolic health has led to a focus on modifying food services for mental health inpatient units. Specific guidelines have been developed and are being implemented in New South Wales to account for both under-and over-nutrition. 21 Provision of an appropriate nutritious diet is especially important for frequent admissions and long stay patients. Similarly, supported residential services are home to people with chronic and complex physical and mental health issues and benefit from partnership with APDs to develop policies and implement staff training programs.
Community services
The prevalence of APDs working within community mental health programs is growing. One study demonstrated that a dietitian-and exercise physiologist-led intervention, embedded within the community mental health service, was able to attenuate weight and waist circumference gains in youth commencing antipsychotic medications, while improving diet quality. 22 APDs are employed within services such as headspace and community health, where they support consumers to improve their mental and physical health through improved nutrition. Given the difficulties faced by people experiencing mental illness, APDs also have the capacity to communicate with, and provide dietary education to, family and carers.
Private practice
APDs also commonly work in private practice and have the capacity to form an important part of general practitioner patient care plans. Chronic Disease Management plans under Medicare offer limited access, and therefore consumers must self-fund or obtain rebates through private health insurance for additional support. Some consumers may gain access through the National Disability Insurance Scheme (NDIS) although many people living with mental illness will not be eligible for individual NDIS packages. Primary Health Networks and non-government organisations have the potential to improve access to services in rural and remote areas, and socioeconomically disadvantaged urban areas.
Summary
There is a clear role for nutrition intervention in mental illnesses to manage weight and metabolic issues and now potentially as part of direct management of clinical depression. APDs are best placed to provide these nutrition interventions through Medical Nutrition Therapy. Future models of routine care may include dietitians as core members of the mental health team, embedded within government and private mental health services.
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